SUMMARY The perinatal mortality rates of mothers who delivered at St. Thomas's Hospital from 1969 to 1976 have been examined. The rate in the West Indian population was significantly higher than in the United Kingdom white population. The increased West Indian mortality was confined to infants with a birth weight of more than 2.0 kg and a gestational age of more than 37 weeks. The relative risk of perinatal death for West Indian mothers compared with UK white mothers was 1-4 at birth weights of 2.5 kg to 2 9 kg, rising to 4-3 at 4O0+ kg. West Indian perinatal mortality in term babies of normal birth weight was higher in all maternal age and parity groups except parity 3, but the difference was greatest in women aged 30 or over. The African perinatal mortality rate was not significantly greater than the UK white rate although it followed the West Indian trends. Pre-eclampsia and forceps delivery were associated with a greatly increased perinatal mortality in West Indian babies.
Although increasing attention is being focused on perinatal health in the United Kingdom' there is a lack of comprehensive statistical information about ethnic differences in perinatal mortality. This is an important gap since clinical experience indicates that large differences do exist. Published studies of racial differences in the outcome of pregnancy have been too small to allow comment on mortality or investigations into the influence of social and demographic factors.234
We have examined the perinatal mortality rates of mothers delivering at St. Thomas's Hospital between 1969 and 1976 . Attention has been directed towards parents of British, West Indian, and African origin in an attempt to discover whether perinatal mortality differences exist, and, if so, to see whether they can be explained by population differences in social class, parity, maternal age, birth weight, gestational age, and other factors.
Method
The computerised obstetric records of 17 858 deliveries at St. Thomas's Hospital5 between 1969 and 1976 were used in the study. Variables examined were parents ' ethnic Our most important finding was that the significantly higher PNM in West Indian mothers became apparent only in term babies and those weighing 2 0 kg or more, that is, in those babies whose chances of survival were the greatest. The relative risk of death in the West Indian babies compared with the UK babies increased from 1 1 at 2-2*5 kg to 4*3 at 4-0+ kg. The African mothers were also found to have a higher PNM but this difference was not statistically significant, probably because of the small numbers involved.
It is a widely held clinical impression that West Indian families are more likely to suffer adverse has been said to be a contributory factor to the higher PNM in Nigeria."
West Indian mothers with pre-eclampsia or eclampsia were at particularly high risk and we have no explanation for this. The data on type of delivery suggested that mechanical factors such as pelvic size and shape could have explained part of the difference. The prevalence of forceps-assisted deliveries differed between ethnic groups and UK mothers had the highest rate. It is therefore possible that the higher forceps-related West Indian and African PNM described here is an artefact, although this is unlikely because the West Indian and UK rates for caesarean section were similar.
Clearly, more data are urgently needed to uncover the factors associated with the increased risk of perinatal death in West Indian and, possibly, African mothers. The finding that excess mortality is confined to term babies of normal weight suggests that avoidable factors may be important and offers hope that the disparity can be reduced.
